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Researchers in the area of contraceptive use among 
teenagers are realizing that there is no one reason why 
teenagers get pregnant. Many studies have been done 
evaluating various approaches and interventions, but few 
have revealed a means to aggressively attack the problem. 
More than one million teenagers get pregnant each year, 
which means that they are engaging in sex without 
contraception. This leads to the conjecture that there is 
still a startling revelation to be made to answer the 
perplexing question: Why do they do it? Contraceptives are 
plentiful and access easy. Family planning clinics have 
been given the power to invade the domain of the family by 
allowing minors to walk into a clinic and walk away with 
birth control unknown to their parents. Clinics have been 
placed on school grounds. Sex education, which includes 
contraceptive information, has been mandated in schools 
around the nation. So it is safe to say that if a sexually 
active teenager wants contraceptives, they can be acquired 
with little effort and no money. 
Teenage pregnancy has been considered a problem in 
U.S. society since the 1960's. Prior to that time, teen 
pregnancies were solved by early marriage, establishing 
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residence at a home for pregnant teens, and giving the baby 
up for adoption.1 Even in African-American families where 
teenage pregnancy has been more acceptable; usually the two 
families negotiated a marriage between the young parents. 
Today,teenage pregnancy is being handled differently. 
Pregnant teenagers more often than not keep their babies and 
do not get married. The stigma that was once experienced, 
especially by white teens who got pregnant, seem to have 
greatly waned. Social policies that have been enacted to 
make sure that the basic needs of teens and their babies are 
met, have in too many cases functioned as the father of the 
baby. Teenage mothers who have the choice of social 
programs or getting married may not pursue marriage.2 
Because out-of-wedlock pregnancies are more accepted 
today, the welfare rolls have been steadily increasing with 
the ranks of teen mothers. As the federal, state, and local 
government must foot the bills, means of decreasing teen 
pregnancy is a very important issue. 
Fifty percent of teen mothers are on welfare within a 
year of the birth of the baby. Babies born to teen mothers 
xDeborah Rhodes, "Adolescent Pregnancy and Public 
Policy," Political Science Quarterly 106, no. 4 (1993- 
1994) : 635-643. 
2Sarah Glazer, "Preventing Teen Pregnancy," C.0. 
Researcher (May 1993): 411. 
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generally have lower birth weight than the average baby and 
is subject to more health problems. These babies generally 
score lower on standardized test and are more likely to have 
babies while in their teen years. Teen mothers are less 
likely to finish high school. Teens who have a second child 
while still a teen have a high probability of staying on 
welfare for many years.3 The problem of teenage pregnancy 
is still very prevalent in Georgia. In 1993, according to 
statistics taken from the Georgia records of vital 
statistics, 39,000 out of wedlock babies were born. Of this 
number, 13,000 were born to teenagers. A further look at 
statistics reveals that black teenagers gave birth to 9,000 
of the babies and white teenagers 4,000.4 
Teenage pregnancy is problematic because 60% of these 
young mothers do not finish high school, making it unlikely 
that they will ever be able to be self-sufficient in the 
support of their children. There is a disproportionate 
number of children born to teenagers who end up in foster 
care and adoption due to child neglect and abuse. This 
reflects the adolescents state of unpreparedness for 
3Helen Rauch-Elnekave, "Teenage Motherhood: It's 
Relationship to Undetected Learning Problems," Adolescence 
29, no. 113 (Spring 1994): 92. 
4Lorena M. Akioka, Georgia Statistical Abstracts 
(Georgia: Selig Center For Economic Growth, The University 
of Georgia, 1995). 
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parenting. The adolescent parent requires a plethora of 
support services such as day care, AFDC benefits, food 
stamps, headstart, nutrition information, comprehensive 
health services and housing. Consequently, teenage 
pregnancy cost the federal government billions each year.5 
Due to factors such as later menarche in females in 
the 18th and 19th centuries and a different economic 
picture, adolescence was not such a long state of limbo as 
it could be considered today.6 Today's teenagers, those in 
late adolescence, are adults physically with adult sexual 
and emotional needs, but they are forced by society to be 
children. It is an unpleasant situation that results in the 
"rebelliousness of youth" which from another vantage point 
can be seen as the act of adults whose needs for self- 
determination are frustrated. In addition to this, 
teenagers have more time unsupervised since the advent of 
working mothers.7 Given this set of circumstances, 
5Phillip M. Nilfer, Avery Goldstein, & Cheryl von der 
Hellen, "Variables Related to Romanticism and Self-Esteem in 
Pregnant Teenagers," Adolescence 28, no. 109 (Spring 1993): 
160. 
6Maria A. Vinoskis, An Epidemic of Adolescent 
Pregnancy? Some Historical and Policy Considerations (New 
York: Oxford University Press, 1988). 
7Mona McCullough and Avraham Scherman, "Adolescent 
Pregnancy: Contributing Factors and Strategies for 
Prevention," Adolescence 26, no. 104 (Winter 1991): 810. 
teenagers are going to have sex if they so desire. 
Therefore, attempts to decrease teenage pregnancy should 
make contraception a priority rather than abstinence. 
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St-at-omant of the Problem 
There are two ways to prevent pregnancy, abstinence 
from sexual intercourse and use of contraceptives. 
Teenagers on the average are not abstaining nor are they 
consistently using contraceptives. A large number of 
studies confirm that even when educated regarding pregnancy 
and contraceptives the rate of pregnancy and nonuse of 
contraceptive among teenagers show very little change.8 
Additional information is needed in order to understand why 
adolescent females say yes to sex and no to contraceptives. 
Therefore the purpose of this study is to investigate the 
effects of body esteem on the use of contraceptives by black 
adolescent females. Since appearance is very important in 
our society, research in this area may possibly provide 
insight into the problem of nonuse of contraceptives among 
so many sexually active black teenagers. 
Significance of the Study 
This study was designed to explore a variable, 
perceived body image, that may be impacting the initiation 
of sexual activity and contraceptive use among African- 
American adolescents. Thousands of studies have been done 
in the area of teenage pregnancy; research has focused on 
8Joy Overbeck, "Sex Too Soon," Parents ( September 
1994) 
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many variables, self-esteem, school performance, cognitive 
development, peer pressure, school based clinics, case 
management, only to name a few. However, perceived body 
image, and its effect on decisions involving sexual activity 
and contraceptive use has not been studied . Therefore, this 
exploratory study is being undertaken in hopes that the 
study of body image in this context will prove fruitful in 
adding to existing knowledge. 
CHAPTER II 
REVIEW OF THE LITERATURE 
The review of the literature in this thesis will 
cover three variables: contraceptive use, sexual activity 
and perceived body image. This review will delineate 
wherever possible the research as it relates to the black 
adolescent females. 
Contraceptive Use 
Though the technology of today has produced a variety 
of contraceptives that can prevent pregnancies, policy 
makers, researchers and family planning professionals cannot 
seem to find the right interventions to produce widespread 
use by teenagers. Certain facts have been established in 
the general area of contraceptive use by teens: 
contraceptive use is lowest when teens first become sexually 
active, the earlier the age at first sexual experience, the 
higher the pregnancy rate. Most teens become pregnant 
within three months of the first sexual experience. Condoms 
are the contraceptive choice most often selected among 
teenagers. Blacks and Hispanics have been found to use 




Research in the area of contraceptive use among 
adolescents show the following main reasons for non¬ 
contraceptive use. Many teens have erroneous beliefs about 
non-fertility, such as being too young to get pregnant, even 
though they have reached menarche. There is sometimes 
confusion regarding when in their menstrual cycle they can 
get pregnant.2 Teenagers also have erroneous beliefs, 
misconceptions and strong feelings about obtaining 
contraceptives.3 The unplanned aspect of sexual activity is 
a reason why teens engage in sexual activity without use of 
contraceptives.4 A teen may have made up their mind not to 
engage in sex and end up doing so due to inability to 
control sexual arousal. For whatever reasons, quite a few 
teenagers are unconcerned about getting pregnant and may 
:Sarah Glazer, "Preventing Teen Pregnancy," C.0. 
Researcher (May 14, 1993): 417; V. Green, S. Johnson, and D. 
Kaplan, "Predictors of Adolescent Female Decision Making 
Regarding Contraceptive Usage," Adolescence 27, no. 107 
(1992):613. 
2John Delamater and Patricia MacCorquodale, "Premarital 
Sexuality: Attitudes, Relationship, Behavior," Journal of 
Marriage and Family 40 Madison: University of Wisconsin 
Press(1979):235 
3Karl E. Bauman, "Selected Aspects of Contraceptive 
Practices of Unmarried University Students," American 
Journal of Obstetrics and Gynecology (1970) : 203-209. 
4Ibid., 203-209. 
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even want to get pregnant so use of contraceptives are not 
important.5 
Some teens believe that contraceptives are harmful in 
one way or the other.6 Norplant, for instance, is viewed 
with suspiciousness in some black communities as it is seen 
as a vehicle for black genocide. While a teenager may not 
be aware of this idea among black thought, they believe that 
the pill and Norplant will make them sick, the IUDs and 
diaphragms may get lost inside them, and condoms cause yeast 
infections. 
One researcher has stated that teenagers many times 
engage in sexual intercourse in places and at times that are 
not planned due to the clandestine nature of their sexual 
encounters. They often do not use contraceptives that they 
might use at other times because they simply do not have the 
contraceptive with them when the opportunity arises.7 
5Jerome Evans, Georgians Selstad, and Wayne Welcher, 
"Teenagers: Fertility Control Behavior and Attitudes, 
Childbearing or Negative Pregnancy Test Before and After 
Abortion," Family Planning Perspectives 8 (1976): 192-200. 
6S. Goldsmith, M. Gabrielson, I. Gabrielson, V. 
Matthews, and L. Potts, "Sex, Guilt and Contraceptive Use, 
Family Planning Perspectives (1972): 32-38. 
7Karl E. Bauman, "Selected Aspects of Contraceptive 
Practices of Unmarried University Students," American 
Journal of Obstetrics and Gynecology (1970) : 203-209. 
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On the other hand, certain conditions or attributes 
are positively correlated to contraceptive use. 
Self-esteem, as it affects contraceptive use, has been 
studied by many researchers and there have been findings 
where self-esteem correlates positively with contraceptive 
use.8 There have also been studies that show that 
self-esteem has no effect. There are consistent findings 
that as a group, black females have general high esteem but 
it does not affect their use of contraceptives. 
Locus of control, which indicate whether or not one 
thinks for oneself has been studied and it has been found 
that there is a small positive correlation between inner 
locus of control and contraceptive use. Motivation and 
feelings of guilt also have positive correlations with 
contraceptive use.9 
Studies on demographics show that age, race, socio¬ 
economic status, and geographical area all are indicators of 
whether or not an adolescent will use contraceptives. Being 
of the black race, for instance, is a strong indicator of 
non-use. The rate of pregnancy among black teenagers are 
8Bill D. Geis and Meg Gerrard, "Predicting Male and 
Female Contraceptive Behavior: A Discriminant Analysis of 
Groups High, Moderate and Low in Contraceptive 
Effectiveness," Journal of Personality and Social Psychology 
46 (1984): 669-680. 
9Ibid., 669-680. 
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almost three times that of whites. However, it needs to be 
noted that rates for whites are rapidly increasing.10 Low 
socioeconomic status and residence in an urban area are also 
strong indicators of non-use. 
Sexual Activity 
What are the factors that lead to a teenager's 
decision to become sexually active? What is the typical age 
these days that teens have their first initial sexual 
experience and how often do they have sex? The latest 
statistics reveal that 56 percent of girls and 73 percent of 
boys have had sexual intercourse by the age of 18 compared 
to 35 and 55 percent in 1971.11 
Teens are often looking for love when they involve 
themselves in sex. These may be teenagers who are 
experiencing parental rejection or family instability.12 A 
large number of teenage females allow themselves to be 
talked into sex. Programs have been developed to teach them 
how to say no to boyfriends who are pressing them for sex. 
10Sarah Glazer, "Preventing Teen Pregnancy," C.O. 
Researcher (May 14, 1993): 417. 
11 Joy Overbeck, "Sex Too Soon," Parents (September 
1994): 44. 
12Lynda H. Walters, James Walters, and Patrick C. 
McHenry, "Differentiation of Girls at Risk for Early 
Pregnancy from the General Population of Adolescents," 
Journal of Genetic Psychology 148, no. 1 ( 1987): 19-29. 
13 
Many females end up disappointed when they find that they 
were much more emotionally involved than the males.13 Some 
teenagers allow curiosity to convince them to have sex and 
this often happens at an early age such as at the age of 
thirteen or even younger.14 
Body Image 
Fowler has described body image as the mental picture 
of one's body; the result of an individual's conscious and 
unconscious perceptions, attitudes, and feelings which 
include the values, beliefs, needs, and present and past 
expectations of society.15 In this study, we use the term 
"perceived body image" due to the fact that physically 
attractiveness is culturally defined and it is influenced 
and maintained by the attitudes and preferences of family 
and significant others in an individual's life.16 Also, the 
13Joy Overbeck, "Sex Too Soon," Parents (September 
1994) : 42 - 
14Liana Clark, "Teen Sex Blues," Journal of the 
American Medical Association 273, no. 24 (June 28, 1995): 
1969. 
15Barbara A. Fowler, "The Relationship of Body-Image, 
Perception and Weight Status to Recent Change in Weight," 
Adolescence 24, no. 95 (Fall 1989):558. 
16Veronica Thomas, "Body-Image Satistfaction Among 
Black Women," Journal of Social Psychology (1988):110. 
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what is considered beautiful.17 In underdeveloped countries 
often plump women are considered attractive because food is 
not plentiful, a woman who appears well fed is assumed to be 
successful, intelligent and well off. These assumptions are 
frequently associated with physical attractiveness. 
Here in the United States where food is plentiful, 
the standard of beauty is becoming thinner and thinner. 
This thin body ideal is held largely responsible for the 
development and maintenance of the eating disorders, 
anorexia and bulimia.18 
Women in many societies in the world are required to 
be beautiful. This is true for women in the United States 
and other western nations.19 As stated by Chambers, Clark, 
Dantzler and Baldwin,"Historically, the hallmark of beauty 
in American society is to have blond hair, blue eyes and 
Caucasian facial features. This image has been held up for 
17Phillip N. Myers, and Frank A. Biocca,"Body Image 
Distortions in Young Women," Journal of Communication 42, 
no.3 (Summer 1992):128-129. 
18Mariette Brouwers, "Treatment of Body Image 
Dissatisfaction Among Women With Bulimia Nervosa," Journal 
of Counseling and Development 69 (November-December 
1990) : 144 . 
19John W. Chambers, Tangela Clark, Leatha Dantzler,and 
Joseph A. Baldwin, "Perceived Attractiveness, Facial 
Features, and African Self-Consciousness," Journal of Black 
Psychology 20, no. 3 (August 1994):305-306. 
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all other racial groups to admire."20 Black Americans at 
earlier times and even now in some ways have tried to attain 
some of these standards. But few black American women have 
considered being extremely thin as beautiful. A majority of 
black females would attempt to gain weight if their weight 
was near the American standard of thinness. Black females 
and males generally prefer a female figure that is well 
padded in the derrière and beauty standards allow for a 
great deal more fatness than among nonblack Americans. 
Because black women do not accept the same standards 
of beauty, especially as far as body fat is concerned, the 
question arises as to whether black women have any body 
image problems. Research shows that eating disorders which 
reflects body image dissatisfaction at its worse, is a 
disease found almost exclusively among whites. There are 
not many studies available on body image of individuals who 
do not have eating disorders, nor are there many studies 
comparing the body image of black females to white females 
or looking exclusively at black women, but there are a few. 
Recently, researchers at the University of Arizona at 
Tucson found that "thick" black women with generous hips and 
thighs were happier with their bodies than thinner white 
20 Ibid.,306. 
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women who starve themselves to be even thinner.21 African- 
American adolescents have been found to be less likely to 
view themselves as overweight. Generally it can be said 
that the state of the self concept and body image of black 
women is superior to females of other races and ethnic 
groups.22 One author explains this phenomenon by the strong 
image projected down through the ages by black women based 
on their strong belief in their ability to cope.23 
Though black women appear to have more satisfaction 
with their body image than women of other races, especially 
when body weight is the primary variable being studied; 
large numbers of women of all races, including black women, 
suffer from a great deal of body loathing and a 
preoccupation and dissatisfaction with their appearance.24 
Women of all races appear to be driven by their desire to 
look good, hence, the billion dollar cosmetic industry 
including cosmetic surgery. Thomas (1993) did a study 
looking exclusively at body image of black females and found 
21Laura B. Randolph, "Body And Soul," Ebony (January, 
1996): 22 
22S. Daley, "Girls' Self Esteem is Lost on the Way to 
Adolescence, New Study Finds," New York Times. 9 January 
1991, 1(B) and 6(B). 
23James W. V. Zanden, Human Development (New York: 
McGraw-Hill, 1993), 373. 
24Rita Freedman, Bodylove (New York: Harper & Row, 
1994) . 
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that "a sizable proportion of these black women reported 
some degree of body dissatisfaction."25 
Black American females have their body image problems 
but because they have not been studied extensively as a 
group, the components that make up the body image of black 
females have not been pinpointed. Usually black females do 
not agonize over ample hips and thighs, but they may agonize 
over very thin ones. Historically, among black Americans, 
skin color has been used by the larger society as a means of 
discriminating among blacks, therefore, whether one is jet 
black or high yellow could make a big difference in how one 
fares in the job and marriage market, for instance, which in 
turn influences self image and body esteem. 
Adolescent females' concern with their physical 
appearance is a primary issue as they struggle to establish 
an identity. It is believed by this author that black 
adolescent females show the same trends in the issue of body 
esteem as do adult black females and their preoccupation 
with their body will be more intense due to the life stage 
they are in. 
25Veronica Thomas, "Body-Image Satisfaction Among Black 




The self concept or self-esteem of an individual is 
defined as the evaluation which the individual makes and 
customarily maintains with regard to himself, expressed as 
an attitude of approval or disapproval. The term self 
concept as developed by Carl Rogers reflect the following 
views of individuals: 
1. The most basic striving of a person is towards 
maintenance, enhancement and actualization of the self. 
2. An individual reacts to situations in terms of 
the way he or she perceives them in ways consistent with his 
or her concept and view of the world. 
3. An individual inner tendencies are towards 
health and wholeness, under normal conditions a person 
behaves in rational and constructive ways and chooses 
pathways toward personal growth and self actualization. 
Further development of self-esteem theory has been 
contributed to by many other researchers and additional 
principles have been set forth. The self concept is 
comprised of parts organized in hierarchical and complex 
ways. Both global self concept and the parts, according to 
Rosenburg(1979), "exists within individuals phenomenal field 
as separate and distinguishable entities and each can and 
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should be studied in their own right."26 The formation of 
general self concept may take place independently of 
specific facets of self concept.27 As an individual takes 
on more roles in society and gain status in a number of 
areas, self-esteem becomes more varied and self concept 
becomes more differentiated.28 Self concept theory has been 
selected as the theoretical base for this thesis since body 
image is a component of self-esteem.29 
Statement of gypothesis 
The following hypotheses are set forth: 
Hypothesis I: There will be a statistically 
significant relationship between perceived body image and 
contraceptive use. 
26Morris Rosenburg, Society and the Adolescent Self- 
Image (Princeton, NJ: Princeton University Press, 1965). 
27Herbert W. Marsh and Richard J. Shavelson, "Self- 
Concept: It's multifaceted hierarchical structure," 
Educational Psychologist 20 (1985): 107-123. 
28Juliet F. Harper and Elizabeth Marshall, 
"Adolescents' Problems and Their Relationship to Self- 
Esteem," Adolescence 26 (1991): 799-807. 
29Wendy Patton and Patricia Noller, "The Offer Self- 
Image Questionnaire for Adolescents: Psychometric Properties 
and Factor Structure," Journal of Youth and Adolescence 23, 
no. 1 (1994): 19-41. 
Hypothesis II: There will be a statistically 





The research design used in the study is an 
exploratory design. This design was chosen because there is 
now little known about any relationship there might be 
between perceived body-image, sexual activity and 
contraceptive use among teenagers. 
Singling 
The sampling technique was a nonprobability sampling 
based on the researcher's knowledge of the population.1 The 
samples were drawn from a population consisting of all 
teenagers residing at Harris Homes, an Atlanta Public 
Housing complex located in the West End area of Atlanta. 
The unit of analysis was teenage girls between the ages of 
12 to 18. 
Subjects and Data Collection 
Subjects were selected in a door to door canvassing 
of the Harris Homes neighborhood. When the door was 
answered, the researcher introduced herself, explained about 
xAllen Rubin and Earl Babbie, Research Methods for 




the survey, and inquired if there were teenage females in 
the household between the ages of 12-18. At every home 
where the answer was yes, The researcher was invited in and 
allowed to interview the adolescent. 
The sample consists of 30 girls between the ages of 
12-18. 
Instrumentation 
The survey interview instrument was developed to 
include 10 items that assess body-image, 6 questions on 
sexual activity, and 4 questions on contraceptive use. The 
body image section consists of 10 items using a Likert scale 
to assess how the adolescent viewed her body (see Appendix 
A). Contraceptive use and sexual activity sections 
contained close-ended questions to assess these two 
variables. The instrument also included 5 questions on 
demographics. 
Pata Analysis 
Data analysis includes descriptive and inferential 
statistics. 
Pearson r's were generated to take a look at the 
inferential aspect of the data. This analysis reflected the 
23 
relationship between body esteem and contraceptive use and 
body esteem and sexual activity. 
CHAPTER IV 
FREQUENCY DISTRIBUTION FINDINGS 
Demographic Information 
The findings revealed that sixty-seven percent of the 
subjects lived in a single parent family with their mother. 
Another thirteen percent lived in the home with both natural 
parents, ten percent lived with their mother and stepfather 
and ten percent lived with one or both grandparents. 
The ages of the subjects ranged from age 12 to age 18 
with fifty percent of the subjects being between the ages of 
12-14, thirty percent between the age 15 to 16 and twenty 
percent between the age 17 to 18. As to grade, the largest 
percentage of the subjects were in 8th or 9th grade (thirty- 
three percent); twenty-seven percent were in 6th and 7th 
grade, twenty percent were in 10th and 11th grade and twenty 
percent in 12th grade. 
The education of the mothers in this group ranged 
from some high school, twenty-three percent; completion of 
high school, thirty-six percent; some college, thirteen 
percent; college graduate, twenty percent; and some graduate 
work, seven percent. 
24 
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Findings on the body image section of the 
questionnaire revealed that in reference to their overall 
feelings towards their body, forty-six percent of the 
subjects were very happy with their body, thirty-seven 
percent were happy with their body, ten percent were 
somewhat happy, and seven percent were somewhat unhappy. 
Regarding body weight, forty-six percent believed 
that they were either too fat or too thin, fifty-three 
percent believed they were just right. Concerning their 
height, seventeen percent of the subjects felt too tall or 
too short but eighty-three percent felt that their height 
was just right. 
Findings on body shape revealed that twenty-seven 
percent of the subjects were very happy with their body 
shape, thirty-seven percent were happy with their body 
shape, twenty percent were somewhat happy, ten percent were 
somewhat unhappy, and seven percent were unhappy with their 
body shape. 
One half of the subjects, fifty percent, described 
their skin color as carmel, thirty percent considered 
themselves light skinned, seventeen percent chocolate and 
three percent dark skinned. In answering the question: How 
happy are you with your skin color, eighty percent were 
found to be very happy with their skin color, thirteen 
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percent happy and three percent somewhat happy, and three 
percent unhappy with their skin color. 
The findings revealed that thirty-seven percent of 
the subjects' weight was between 70 and 110 pounds, thirteen 
percent between 111 and 130 pounds, thirty percent between 
161 and 190 pounds, and three percent between 191 pounds and 
up. 
Responses to the question: On a scale of 1 to 10 
with 10 being very good looking, 5 being average and 1 being 
not good looking, what number will you give yourself?, 
responses were thirty-three percent considered themselves a 
10, seven percent considered themselves a 9, twenty-three 
percent considered themselves an 8, ten percent considered 
themselves a 7, seven percent considered themselves 6, 
thirteen percent a 5 and three percent a 4. 
Several of the body image items addressed specific 
body parts. Findings revealed that forty-three percent of 
the subjects were very happy with their legs, forty-seven 
percent were happy with their legs, seven percent were 
somewhat happy and three percent somewhat unhappy. Findings 
on the subjects' regard for their derrière revealed that 
fifty-seven percent were very happy, thirty percent were 
happy, seven percent were somewhat happy, three percent were 
unhappy, and three percent were somewhat unhappy. In 
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regards to their breasts, fifty percent of the subjects were 
very happy, thirty-seven percent were happy, ten percent 
were somewhat happy, and three percent somewhat unhappy. 
Findings of subjects feelings for their facial 
appearance revealed fifty percent were very happy, thirty 
percent were happy, ten percent were somewhat happy and ten 
percent somewhat unhappy. In answer to the question: How 
happy are you with your hair?, fifty-six percent were very 
happy with their hair, twenty-three percent were happy, 
seven percent somewhat happy, and three percent somewhat 
unhappy. 
Sexual Activity 
Findings on sexual activity revealed that fifty 
percent of the subjects were sexually active and fifty 
percent were not active. Of the fifty percent who were 
active, seven percent were 11 years of age or younger at 
first intercourse, three percent 12 to 13 years, thirteen 
percent 16 to 17 years and twenty-seven percent 14 to 15 
years. In answer to the question: How many sex partners 
have you had, seventeen percent had one, ten percent had 
two, seventeen percent had three, three percent had five and 
three percent had six. Findings on frequency of sexual 
activity revealed twenty percent engaged in sex 
approximately once a month, six percent twice a month, ten 
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percent three times per month, seven percent four times per 
month, three percent five times per month and three percent 
six times per month. Findings revealed that forty-three 
percent of the subjects did not have a fulltime or regular 
boyfriend while fifty-seven percent did. Forty-seven 
percent of the subjects would like to know their sex partner 
for over a year before engaging in sex. Thirteen percent 
would like to know him for at least twelve months; eleven 
percent, from four to six month; nineteen percent, three 
months or less and three percent a week or less. 
Contraceptive Use 
Findings of the study revealed that twenty percent of 
the subjects used contraceptives all of the time when 
engaging in sexual activity, ten percent used contraceptives 
one-half of the time, ten percent stated that they use 
contraceptives only one-fourth of the time, and ten percent 
stated that they never used contraceptives while engaging in 
sex. Fifty percent of the subjects were not sexually active. 
Findings revealed that condoms are the most often 
used contraceptive method among the subjects. Twenty-six 
percent reported use of this contraceptive. Ten percent 
reported use of the pill; ten percent, the shot; three 
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percent foam and condoms; and three percent, contraceptive 
foam, fifty percent were not sexually active. 
The subjects were given a choice of phrases with 
which to complete the statement, "Even though I'm sexually 
active I do not always use contraceptive because:" 
Thirty-six percent chose some other reason not listed on the 
questionnaire. Three percent chose "I want to get 
pregnant;" seven percent selected, "My partner does not like 
condoms;" and three percent chose, "I do not have a regular 
boyfriend." Fifty percent were not sexually active. 
The findings revealed that thirteen percent of the 
subjects had one child and eighty-seven percent of the 
subjects had no children. 
TABLE 1 
FREQUENCY DISTRIBUTIONS: BODY IMAGE 
(N = 30) 









2. Is your body weight: 
46.6% Too fat or too thin 
53.3% Just right 
3. Concerning your height, are you: 
16.7% 
83.3% 
Too tall or too short 
Just right 






























Table 1 (continued) 
7. How much do you weigh? 
36.7% 70 lbs. to 110 lbs. 
13.3% 111 lbs. to 130 lbs. 
30.0% 131 lbs. to 160 lbs. 
16.7% 161 lbs. to 190 lbs. 
3.3% 191 lbs. and up 
8. On a scale of 1 to 10 with 10 being very good looking, 
5 being average, and 1 being not good looking, what 









9. How happy are you with your legs? 
43.3% Very happy 
46.7% Happy 
6.7% Somewhat happy 
3.3% Somewhat unhappy 
10. How happy are you with your derrière? 
56.7% Very happy 
30.0% Happy 
6.7% Somewhat happy 
3.3% Somewhat unhappy 
3.3% Unhappy 
11. How happy are you with your breasts? 
50.0% Very happy 
36.7% Happy 
10.0% Somewhat happy 
3.3% Somewhat unhappy 
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Table 1 (continued) 
12. How happy are you with your face? 
50.0% Very happy 
30.0% Happy 
10.0% Somewhat happy 
10.0% Somewhat unhappy 
13. How happy are you with your hair? 
56.7% Very happy 
23.3% Happy 
16.7% Somewhat happy 




14. Are you sexually active? 
50.0% No 
50.0% Yes 
15. How old were you when you first had intercourse? 
6.7% 11 years or younger 
3.3% 12 years to 13 years 
13.3% 16 years to 17 years 
26.7% 14 years to 15 years 
50.0% Not sexually ' active 
How many sex partners have you 






17. On the average, how many times per month do you have 
7 
20% Once a month 
6% Twice a month 
10% Three times per month 
7% Four times per month 
3% Five times per month 
3% Six times per month 
18. Do you have a regular boyfriend? 
43.0% No 
56.7% Yes 
19. How long do you like to get to know a boy before having 
sex with him. 
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Table 2 (continued) 
3.3% One week or less 
10.7% Four to six months 
13.3% At least 12 months 




(N = 30) 
20. How often do you use contraceptives when you have sex? 
50.0% Not active 
10.0% Never 
10.0% One-fourth of the time 
10.0% One-half of time 
20.0% All of the time 
21. If you have ever used birth control which of the 
following kinds do you use? 
3.4% Contraceptive foam 
25.9% Condoms 




50.0% Not active 
22. Even though I'm sexually active I do not always use 
contraceptives because: 
3.3% I do not have a regular boyfriend. 
6.7% My partner does not like condoms. 
3.3% I want to get pregnant. 
36.0% Other reason - not listed on question. 
50.0% Not sexually active. 
23. Do you have any children? 
86.7% Do not have children 
13.3% Have one child 
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TABLE 4 
FREQUENCY DISTRIBUTION: DEMOGRAPHICS 
(N = 30) 




50.0% 12 - 14 
30.0% 15 - 16 
20.0% 17 - 18 
Do you live in the home with both parents 
you live with your mother or father? 
13.3% Both parents 
66.7% Mother 
10.0% Grandparents 
10.0% Mother and stepfather 
What is ; your mother's occupation? 
20.0% Blue collar 
26.7% Professional or clerical 
20.0% Environmental 
33.3% Unemployed 
How far i did your mother go in school? 
23.3% Some high school 
36.7% Completed high school 
13.3% Completed some college 
20.0% College graduate 
6.7% Post graduate work 
If no, do 
Findings of Bivariate Analysis 
The findings of the bivariate correlations of the 
variables, contraceptive use and perceived body image 
revealed no correlations of significance for the subjects 
participating in this study. Analysis of the variable 
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sexual activity and body image revealed a correlation of 
-.5165 which is significant at the g < .05. 
Bivariate correlations of sexual activity and 
contraceptive use revealed several correlations of 
statistical significance for the subjects participating in 
this study (see Tables 5, 6 and 7). 
TABLE 5 
BIVARIATE CORRELATIONS: CONTRACEPTIVE USE 
AND BODY IMAGE 
(N = 30) 
Dependent Variable: 
Contraceptive Use Pearson's R 
1. How happy are you with your body? .0593 
4. How happy are you with your body shape? -.1793 
7. How much do you weigh? .4834 
10. How happy are you with your derrière? .2140 
11. How happy are you with your breasts? .3149 
12. How happy are you with your face? .3002 
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TABLE 6 
BIVARIATE CORRELATIONS: SEXUAL ACTIVITY 
AND BODY IMAGE 
(N = 30) 
Dependent Variable: 
Sexual Activity Pearson's R 
1. How happy are you with your body? -.5165 
7. How much do you weigh? . 4834 
15. How 
had 
old were you when you first 
sexual intercourse? -.5165 
17. How many times per month do you have sex? .1668 
TABLE 7 
BIVARIATE CORRELATIONS: CONTRACEPTIVE USE 
AND SEXUAL ACTIVITY 
(N = 30) 
Dependent Variable: 
Contraceptive Use Pearson's R 
14. Are you sexually active? .5883 
17. On the average, how many times 
month do you have sex? 
per 
. 6045 
20. How often do you use birth control 
when you have sex? . 6404 






 On the average, how many times 




Table 7 (continued) 
19. How long do you like to get to know 
a person before having sex with him? -.54 
CHAPTER V 
DISCUSSION OF FINDINGS 
This study was designed to explore the relationship 
between perceived body image, contraceptive use and sexual 
activity among African American adolescent females. 
Hypothesis I predicted a statistically significant 
relationship between perceived body image and sexual 
activity among the targeted subjects. In the instance of 
Hypothesis I, bivariate analysis of pertinent items from the 
questionnaire revealed a lack of correlations of statistical 
significance. Therefore, Hypothesis I is rejected. 
Bivariate analysis of Hypothesis II revealed a low 
inverse correlation of -.5165 between age at onset of the 
first sexual intercourse and how happy the subject felt 
about their bodies. Hypothesis II is therefore accepted 
since there is a statistically significant correlation 
between body image and sexual activity. 
No studies have been found addressing the 
relationship of perceived body image and contraceptive use 
and perceived body image and sexual activity. Instead self 
concept or self-esteem of which body image is a component 
has been addressed. Thus far, research correlating self¬ 
esteem, contraceptive use and sexual activity has been 
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inconclusive.1 African-American adolescents have 
consistently been found to have high self-esteem compared 
with their white counterparts, but have also consistently 
been shown to engage in first intercourse at an earlier age 
and also to use contraceptives less often.2 
Ihepyetical implications 
Adolescence has been identified as a time of identity 
crisis when adolescents struggle to gain a sense of self.3 
The theoretical implications of the findings of this study 
indicates that the measurement of the self concept and its 
components in itself warrants further study. As adolescence 
is the time when self image develops, measurement at any 
particular time may not be accurate due to the fact that the 
adolescents' self image is in the process of being 
developed.4 
3Rachel B. Robinson and Deborah I. Frank, "The 
Relationship Between Self-Esteem, Sexual Activity, and 
Pregnancy." Adolescence 29, no. 113 (Spring 1984): 28. 
2Melvin Zelnick and Farida K. Shah, "First Intercourse 
Among Young Americans," Family Planning Perspectives 11 
(1983) : 64-70. 
3Eric Erikson, Identity: Youth and Crisis (New York: 
Norton, 1968). 
4R. G. Simon, F. Rosenburg, and Morris Rosenburg, 
"Disturbance in the Self-Image At Adolescence," In 
Steinburg, L.D., ed.: The Life Cycle: Readings in Human 
Development(2nd ed.)(New York: Columbia University Press 
1981) . 
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Rosenburg has addressed the complexity of the study 
of self-esteem. He states, self esteem is composed of many 
components arranged in "hierarchical and complex ways."5 
This complexity superimposed upon the "storm and stress" of 
the adolescent's struggle for identity requires very precise 
measurement instruments and a corresponding body of 
knowledge. Body esteem or body image, being a component of 
self-esteem, requires this type of precision in order to be 
accurately measured and its relationship to human behavior 
and decisions accurately accessed. 
Implications for Social Work Practice 
Study of how an individual feels about her 
body, the instrument used in sexual intercourse, has not 
received the attention it should by practitioners working 
with adolescents in the prevention of pregnancy. 
The current literature addresses self-esteem, but has 
failed to focus on one of its components, perceived body 
image. Though this particular study, first effort at 
research by the author, has not revealed a correlation 
between body esteem and contraceptive use, practitioners 
with access to sexually active teenager should definitely 
5Morris Rosenburg, Conceiving the Self (New York: Basic 
Books, 1979). 
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take a closer look and find answers to the perplexing 
question as to why some teenagers continue to become 
pregnant in spite of strenuous efforts by agencies, family 
planning clinics, and other agencies to prevent it. 
limitations of the Study 
Because no prior studies on body image and its 
relationship to sexual activity and contraceptive use could 
be found, prior information was not available to guide the 
formulation of the questionnaire which turned out to be a 
weakness in this study. 
The sample of subjects was not large enough to 
include a wide variety of subjects as to body types. Age of 
the subjects was a very strong influence on how the subjects 
perceived their bodies and whether they were sexually 
active, subjects in early adolescence comprised over half of 
the number of subjects in the study compounding the impact 
of the independent variable since the perceived body image 
of these subjects strongly reflected the fact that their 
body images were indeed in the formative stages.6 A study 
where age is controlled and the N = all sexually active 
6R. G. Simon, F. Rosenburg, and Morris Rosenburg, 
"Disturbance in the Self Image at Adolescence," in The Life 
Cycle; Readings in Human Development, 2d ed., ed. L. D. 
Steinburg (New York: Columbia University Press, 1981). 
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adolescents a greater effect of body image most likely will 
be evident. 
Summary 
This study addresses the relationship between body 
esteem, sexual activity and contraceptive use. Though 
African-American females, including adolescents, are 
considered to have high self and body esteem when compared 
to other groups, continued escalation of teenage pregnancy 
among adolescent African Americans indicate some unexplained 
regions in this area that may influence their decision 
making regarding sexual activity and contraceptive use. A 
statistically significant correlation was found between body 
esteem and sexual activity but no correlation was apparent 




1. How happy are you with your body? 
a. Very happy 
b. Happy 
c. Somewhat happy 
d. Somewhat unhappy 
e. Unhappy 
f. Very unhappy 
Is your body weight: 
a. Just right 
b. Too fat 
c. Too thin 
Concerning your height, are you: 
a. Too tall 
b. Too short 
c. Just right 
How happy are you with your body shape? 
a. Very happy 
b. Happy 
c. Somewhat happy 
d. Somewhat unhappy 
e. Unhappy 
f. Very unhappy 
What color best describe your skin color 
a. Jet black 
b. Chocolate 
c. Carmel 
d. High yellow 
e. Light skinned 
f. Dark skinned 
g- Other 
6. How happy are you with your skin color? 
a. Very happy 
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b. Happy 
c. Somewhat happy 
d. Somewhat unhappy 
e. Unhappy 
f. Very unhappy 
7. How much do you weigh?  
8. On a scale of one to 10, with 10 being very good 
looking, 5 being average, and one being not good 
looking; what number would you give yourself?   
9. How happy are you with your legs? 
a. Very happy 
b. Happy 
c. Somewhat happy 
d. Somewhat unhappy 
e. Unhappy 
f. Very unhappy 
10. How happy are you with your derrière? 
a. Very happy 
b. Happy 
c. Somewhat happy 
d. Somewhat unhappy 
e. Unhappy 
f. Very unhappy 
11. How happy are you with your breasts? 
a. Very happy 
b. Happy 
c. Somewhat happy 
d. Somewhat unhappy 
e. Unhappy 
f. Very unhappy 
12. How happy are you with your face? 
a. Very happy 
b. Happy 
c. Somewhat happy 
d. Somewhat unhappy 
e. Unhappy 
f. Very unhappy 
How happy are you with your hair? 13. 
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a. Very happy 
b. Happy 
c. Somewhat happy 
d. Somewhat unhappy 
e. Unhappy 
f. Very unhappy 
14. At this time are you sexually active? 
15. How old were you when you first had sexual intercourse? 
16. How many different people including the first one have 
you had sex with? 
17. On the average, how many times a month do you have sex? 
18. Do you have a regular boyfriend? 
19. How long do you like to get to know a boy before having 
sex with him? 
20. How often do you use birth control when you have sex? 
a. Never 
b. One-fourth of the time 
c. One-half of the time 
d. All of the time 
21. If you have ever used birth control which of the 









22. Even though I'm sexually active I do not always use 
birth control because: (Check all that is true for 
you. ) 
a. I cannot afford birth control. 
b. I do not know how to go about getting birth 
control. 
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23. Do you have any children?  
Personal Data 
24. How old are you?  
25. Do you live in the home with both parents? If no, do 
you live with your mother or father? 
26. What is your mother's occupation? Father's occupation 
if in the home? 
27. How far did your mother go in school? Father? 
28. What grade are you in? 
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